The Hypertension in pregnancy can be termed syndromes Hypertensive of Gestation, where we have pre-eclampsia as the most serious, which can compromise the life of the pregnant woman and the fetus/ newborn, leading to admission to the Intensive Care Unit for these can receive more specific care and prevent the occurrence of other complications. This study aimed to investigate risk factors that support for the development of pre-eclampsia and its admission to the ICU. This is an integrative literature review study with work resulting from scientific productions, and an exploratory descriptive nature, which is within the qualitative analysis. It was noticed that there is much to be studied and clarified regarding Preeclampsia because the jobs available in the literature showed a deficit of knowledge and shock information about the causes and care where these are often only provided when it is already the most serious stage, and may be a consequence of poor prenatal care. Are remarkable advances that the health system has been presenting in the reduction of maternal and perinatal morbidity and mortality rates, however there is still much to be revised as a way of welcoming and working with this audience, as much see a mechanized service, as the prevention of pre-eclampsia should be accepted by pregnant women as an essential care to be performed during pregnancy.
Introdution
In high-risk pregnancies Systemic Hypertension (SHT) is among the most frequent causes of maternal mortality. Among the types present in pregnancy include the Chronic Hypertension (CH) and the specific manifestations of pregnancy, which are Specific Hypertension in Preg-nancy (SHP) and preeclampsia/eclampsia (PE) that can be clinically defined by the increase of levels of Blood Pressure (BP) after the 20 th week of pregnancy, where the values found are equal or above 140 mmHg for systolic pressure and 90 mmHg for diastolic pressure [1] .
These three make up the group of Hypertensive Disorders in Pregnancy (HDP), and the Preeclampsia is the aggravation of Chronic Hypertension or Specific of pregnancy, when they are not treated and controlled properly evolves into PE which is the most serious, because it is associated with functional and/ or structural changes in target organs such as the heart, brain, kidneys and blood vessels that affects the system functions of the mother and/or fetus, and may arise from the 20 th week of pregnancy indicating interruption of pregnancy [2] .
Preeclampsia is characterized by sudden onset or worsening of hypertension accompanied by proteinuria and elevated serum creatinine, uric acid, transaminases levels and generalized edema. It is a hypertensive disorder in pregnancy which leads to reduced blood perfusion in organs and is related to vasospasm, vasoconstriction, metabolic disorders, endothelial dysfunction, activation of the coagulation cascade and autoimmune inflammatory response [3] .
The main PE findings are the blood pressure levels above 140 mmHg in systolic blood pressure and 90 mmHg in diastolic, accompanied by proteinuria and the formation of generalized edema, which together form the triad of preeclampsia, though the edema is also very common in gestating that does not progressing to cases of PE, however if it id found is not diagnostic criteria. But when it is observed can be considered the first warning sign, this in a generalized way, especially in the hands and face, always associated with hypertension and proteinuria, the latter is a late manifestation of PE [4] .
Diagnosed based on clinical suspicion of the presence of HSP, which during prenatal consultations the BP values are high conforms cited above, which leads to request for evidence through laboratory tests to measure levels of proteinuria greater than 300 mg/24 hrs diagnosed after 20 weeks of gestation to confirm the diagnosis. The seizure occurrence defines a severe form of PE, this is called eclampsia. It is important to note that the seizure cannot be attributed to other causes in women with preeclampsia [5] .
Studies conducted in some Brazilian maternity hospitals show that fetuses of mothers with PE have higher risks of prematurity, occurrence of small fetuses deliveries for gestational age (SGA), necessity of an intensive care unit (ICU), necessity of ventilatory support and there is a higher incidence of perinatal mortality as compared to normotensive mothers of fetuses [3] .
In Eclampsia, seizures are serious complications and can occur during pregnancy, childbirth and the first twelve days of puerperium. It assumes the diagnosis of hypertension and significant proteinuria. The presence of proteinuria should be considered a situation with different risk and hospitalization should prevail regardless of gestational age and especially the presence of signs or symptoms resulting from more severe frames [6] .
The evolution of PE is unpredictable, even when the PA is only slightly elevated. Therefore, a failure to recognize it can have serious consequences, leading the progression to eclampsia (seizures) or an intermediate form called imminent eclampsia, which is characterized by severe headache, visual disturbance, hyperreflexia, epigastric pain and hemoconcentration. Sometimes eclamptic seizures occur suddenly, without warning, in apparently asymptomatic patients or with mild high blood pressure [7] .
The prevalence of preeclampsia is usually described as 5 to 8%, its values have wide variations in the literature. In twin pregnancy the prevalence of PE is 14%, since this situation is a risk factor, reaching 40% in pregnant women with previous PE, being of great relevance the identification the signs and symptoms and the health team performance for the prevention of complications [8] .
In cases of preeclampsia it is important to identify its severity, because the maternal and fetal prognosis depends on the conduct. Treatment with anti-hypertensive in cases of PE does not alter the pathophysiology of the disease, but may slow its progression and consequently achieve advances in fetal maturation [9] .
Women with hypertension in pregnancy are vulnerable and need more attention by the health professionals because they are subject to complications that may require transfer to the Intensive Care Unit (ICU), seeking to mitigate the risks to the mother, fetus/newborn. A good health care to these women include medical and nursing care that depend on accurate diagnosis in order to be executed and evaluated adequately to their needs [10] .
According to Amorim et. al. (2006) , patients should be referred to an obstetric ICU, where they will receive treatment only for the complications they may develop, since being transferred to a general intensive care unit would not be successfully conducted as in obstetric ICU can offer.
One should be aware of the risk factors that caused pregnant women develop complications as in the case of twin pregnancy, the prevalence of preeclampsia is 14%, reaching 40%. Authors state that the HDP risk factors can be divided into intrinsic or obstetric factors and extrinsic or not obstetric factors [11] .
Extrinsic factors are characterized by ethnicity, extremes of maternal age, socioeconomic status, obesity, previous hypertension or renal disorders, whereas the intrinsic or obstetric factors are nulliparity, pregnancies with increased placental mass on uterine distension and ectopic pregnancy [12] . We also have diabetes, personal or family history of preeclampsia and/or chronic hypertension.
Through this research we aimed to investigate risk factors that support for the development of preeclampsia and its admission to ICU.
In this perspective the study aims to describe the complications that cause pregnant women with preeclampsia need to be admitted to ICU. It is important that this group has a quality care, seeking to further reduce the prevalence of morbidity and mortality from this disease which is considered one of the most serious obstetric emergencies. According to Vettore et. al (2011) , as a result of the high prevalence of HDP, more studies are being conducted in search of better clarify the risk factors for the development of pathology.
Given the above, some questions that guide the choice for the object of study arise: What is the importance of pregnant women with PE being admitted to ICU? Are there any risk factors pregnant women can develop them? Are pregnant women receiving proper care in the ICU?
The interest in the study came while conducting research for realization of the monograph. We saw the importance of knowing the risk factors that lead to the onset of preeclampsia, which causes very serious risks to pregnant woman/fetus, once knowing them, the complications can be avoided. It is of utmost necessity to deepen the knowledge on this subject, seeking to clarify and build knowledge to provide a more scientific assistance for critical care professionals who serve patients in crisis.
Method
This is an integrative literature review study with work resulting from scientific productions.
The integrative review includes relevant research analysis that support for decision-making and improve clinical practice, allowing the synthesis of the state of knowledge of a particular subject, while pointing out gaps in knowledge that need to be filled with doing new studies [13] . This article is available at: www.intarchmed.com and www.medbrary.com searchers, it is possible to opt for it to obtain the data, we used the bibliographical survey in the databases of the Latin American and Caribbean Health Sciences (LILACS), Scientific Electronic Library Online (SciELO), Virtual Health Library (VHL), among others. It was used as keywords: Preeclampsia; Risk factors; pregnant women; ICU.
The study is exploratory and descriptive nature, which is within the qualitative analysis, when for some reason there is a need to collect data and interpret the information gathered in it. [14] .
According to Leopardi (2002) , exploratory research allows the researcher to expand his experiences on a topic, as well as new information, in turn facilitating the data collection of possible research problems [15] .
The option of working with literature review is for the greater amount of information available in the virtual libraries. With the parameters used it was found 46 articles, and after reading the references listed, only those published in English language journals were selected. The materials were carefully analyzed for the categorization of subject areas, where besides the titles; the content was analyzed, since the title is not always indicative of the scope of work.
After this analysis 27 references were selected, where the selection of the material was made by keywords, and consideration with relevant title to the subject researched, the rest were discarded for not having the desired content, the publications were limited between 2002 and 2013. The professional category and the authors' area of operation were not taken into account.
Results and Discussions
After a pre-analysis of 52 references obtained, 25 publications were excluded for not offering content that fit the purpose to which the article sought to explore. As a result of this search, 27 publications were obtained on preeclampsia, between journal articles, master and doctoral theses. It was possible to conclude that the causes for the development of this condition have not been clarified; however, studies bring risk factors that facilitate PE understanding and care.
From the analysis of the obtained publications on the subject, three categories emerged: Socioeconomic profile of pregnant women with preeclampsia; Risk factors that cause a pregnant woman to develop PE; Nursing care provided to pregnant women with PE.
Socioeconomic profile of pregnant women with preeclampsia
It is important to evaluate and describe in detail each factor the socioeconomic profile of pregnant women with preeclampsia has and which confirms the onset and complications of this specific hypertensive syndrome of pregnancy that can lead to complications that expose the mother and fetus death.
Regarding the age of prevalence of PE, it is considered that among the many factors that increase the risk of developing the syndrome, the extreme of age is one of the most aggravating. The chart below shows that the majority of women are in the age under 21 years, whereas Assis, Viana and Rassi (2008) states that pregnant women older than 30 years should also be monitored and forwarded to a prenatal high risk , however, an age limit for maternal and fetal risks elevate has not been established yet [3] .
The SBC (2010) emphasizes that hypertension can affect women considered normotensive at any age, it occurs because of exposure to special situations which by itself contribute to the development of hypertension, such as oral contraceptive use, pregnancy and menopause itself [5] .
Since the ideal childbearing age is between 20 and 30 years, this fact is because the woman is born with a certain number of eggs, so every month an egg is stimulated by actions of hormones which acts in ovarian follicle to become dominant and prepare to be fertilized and when unfertilized it is elimina-ted in menstruation. This happens from the first menstruation (menarche) to the last (menopause), and each month the number of eggs decreases [16] .
As for the profession/occupation, evidences show that there is a higher incidence (78%) when the mother is present in situations like professional activity outside the home, which confirms that there are several factors for the onset of HDP. This factor can be directly related to stress and effort in which the pregnant woman is often submitted, and the rest is one of the best ways to avoid more serious complications [17] .
Regarding the level of education, Gonçalves Fernandes and Sobral (2005) reported that low educational level is one of the aggravating factors hindering women's access to information and knowledge on PE, which impairs the conditions for self-care, as it implies both at ease in finding as to assimilate the information received about the mother's health care and the fetus [4] . Table 1 As for the profession/occupation, evidence also show that there is a higher incidence, this factor can be directly related to stress and effort in which the pregnant woman is often submitted, and the rest is one of the best ways to avoid more serious complications as well as the care of the evolution and development of pregnancy [17] .
With Hypertensive Disorders, maternal mortality rates in Brazil are still considered high, and PE is one of the main causes of this event [18] . So it is considered one of the most important complications of pregnancy/childbirth, with an incidence of 6% to 30% of pregnant women and results in a high risk of morbidity and maternal and perinatal mortality [3] . Sampaio et. al (2013) , in their systematic review on risk factors that predispose a pregnant woman to develop PE shows that such features as kidney disease, metabolic disorders such as diabetes and obesity, as well as some of the pregnant characteristics and pregnancy which are Nulliparity, multiple pregnancy, the age group above 30 years, personal or family history of PE and/or chronic hypertension and ethnicity, these factors may contribute to increased the risk of developing it [19] .
Risk factors that lead a pregnant woman developing preeclampsia
SAH in a woman at childbearing age becomes more worrying, since she gets pregnant it may be accompanied by various complications, as the hypertensive disorders are the medical complications of major importance during the pregnancy-puerperal time [20] .
Previous studies show that specific hypertensive disorders of pregnancy is present from implantation of the egg and is characterized clinically by an increase in blood pressure after the 20 th week of gestation, associated (preeclampsia) or not (HEG) to proteinuria. Before 20 weeks the disease is asymptomatic, depending on its diagnosis only physical examination and laboratory data of the pregnant woman [1] . 
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Most cases of mild preeclampsia develop near term and have mortality and perinatal morbidity rate similar to those of normotensive pregnant women, or as later it manifests fewer complications may be caused. It is known that the complications of gestational hypertension are preventable with the expansion of prenatal coverage, preparation of qualified professionals, early diagnosis of high-risk pregnancy and an effective and quick reference system for secondary or tertiary care centers as access to the Intensive Care Unit, preferably obstetrical units [2] . Lucyk and Furumoto (2008) emphasize that pregnant women are a group with many peculiarities in the composition of their diet, and that if this is not followed strictly, some conditions that are not favorable may harm both the mother to the fetus, among pathological maternal nutritional status inadequate, are the hypertensive disorder in pregnancy and gestational diabetes [21] . Table 2 The table above provides results that help us understand and compare with other studies showing the risk factors for developing PE, and analyzing it setbacks could be found and questioning some results with other studies in the literature. The first setback can be observed in the number of times a woman has already become pregnant. In the study of Assis, Viana, Rassi (2008) it is shown that the variables that were risk factors for GH were primiparity, as well as for PE were nonwhite race.
However Coelho et. al. (2004) found other information about the number of pregnancies and this suggests that the number of participants of the interview, the location and quality of care provided for pregnant women can influence the results, so it is still necessary better researches and more studies to clarify the real causes of the appearance of PE.
Early diagnosis of hypertension becomes an ally of the team accompanying the pregnant woman, but it is not always possible to perform the diag- nosis, because it is necessary a rigorous prenatal care, which is often far from the reality of many patients. There are two explanations for these results: one is that pregnant women developed later hypertension, and the other is that this diagnosis was delayed because of the care provided, and this puts the mother and fetus at risk.
Lifestyle habits can also be seen as a risk factor for the development of hypertension, since an external situation such as stress may ultimately exacerbate pregnancy, being this considered an extrinsic factor, as overweight can also complicate. In this situation one has to work in an attempt to reduce this anxiety and/or distress, and investigate how feeding is going on and refer to a specific professional to nutritional education, respectively. Santana (2010) , emphasizes the statement that hypertension develops from the genetic component, environmental, cultural and behavioral factors such as lifestyle and poor eating habits, as well as this increase in blood pressure may be associated with age, ethnicity, socioeconomic status, alcohol intake, exacerbated intake, stress, diabetes, obesity and physical inactivity [2] .
Nursing care provided to pregnant women with PE
Preeclampsia can be prevented with proper obstetric care and sensible resolution of pregnancy, since it is a prevalent disease in the low socioeconomic status population, changing maternal mortality with the quality of access to health care. For not having the certain methods to identify cases that should develop into Eclampsia, seizure prophylaxis in severe preeclampsia or BP values greater than 160x105 mm Hg is recommended. Studies show that the use of magnesium sulfate in pregnant or postpartum women with PE and no imminent eclampsia signs proved to be effective in reducing by half the risk of seizures [1] .
It is true that hypertension can reach a more serious condition: preeclampsia, the most serious among the hypertensive disorders, and if not diagnosed early and treated, it is a potentially devastating disease, so these two actions are the most important interventions, as well as recognize its risk factors in an attempt to prevent progression to the most serious stage: eclampsia, and later evolve into other more serious syndrome that causes decompensation of all body systems, especially in coagulation, leading to ICU admissions and even death [22] .
Prematurity of birth is indicated for prevention the natural evolution of the disease, because when untreated or pregnancy is not interrupted, it can trigger these severe forms, including seizures (Eclampsia) [1] .
The Preeclampsia does not stand out only as the most serious complication of pregnancy period, but also stands out as the main concern of pregnant women and professionals who accompany them, as evidenced Martins et. al (2012) , the fear of complications attributed by women, among them the fear of death (hers and the baby) [23] . Fear was the most common sentiment revealed by pregnant women with hypertension in many works already produced following this theme. This feeling is divergent, not having the same meaning for all of them, but fear can be a negative result in the form of transmitting information in prenatal consultations.
Thus, there were several findings in the literature, whereas the hypertensive pregnant women should undergo the caesarean section, because an increased security is guaranteed to her, since it is allowed to plan health actions that will be performed. Cabral, Costa and Cabral Junior (2003), reinforce saying that the caesarean section indications before were practically restricted to mechanical dystocia, but they were extended and Hypertensive Disorders in Pregnancy got into the category of priority, and this should be explained during the pre natal to reassure and prepare the mother for surgery [24] .
All actions performed require involvement, commitment and humanization by the professionals involved, as they are committed to exchange experien-ces and knowledge in the care of pregnant women will not be an easy process, where the particularity of each one must be observed, as the Preeclampsia situation is similar, but the causes are different, and this should encourage the health team to develop actions to streamline care and avoid complications [25] [26] [27] .
Conclusion
Regarding the theme, this study sought to understand the risk factors that lead pregnant women develop preeclampsia and health actions collaborate for a good outcome of pregnancy, as the Health Units, both Basic and Reference has duty to prepare individualized and qualified assistance strategies to the public concerned.
Studies reveal that the experiences of these women who are affected by any of the HDP are marked by negative feelings; especially fear related to complications and death, both the baby as their own. It is also realized that in some cases the situations are enhanced by the environment in which the pregnant woman is inserted, which helps to generate stress and exposing them to the difficulty of caring.
All questions related to the evolution of pregnancy and some postpartum care should be clarified by the pregnant woman team that provides care. As the most suitable type of delivery has to be discussed and explained, pointing out why that preference will be given to cesarean section, and what possible complications can happen, but always showing the positive side, as this communication failure directly affects the pregnant hospitalization.
The history and physical examination are individual actions to be undertaken in the search for abnormalities in the development of pregnancy, and when well applied it serves as an important tool in the control and minimization of complications, however when the service is not well planned, instead of helping it ends aggravating the health status of the patient, as the mother will be even more apprehensive and insecure with the evolution of pregnancy.
In this sense, it is important that the professional team members are involved in the changes, and the environment should be cozy and quiet, and professionals should take consciously commitment to pregnant women in caregiver status and health facilitator, contributing to the socialization of knowledge with the adoption of care practices in the art of caring.
Through the above data in the survey, it was noted that there is a failure in that disrespects the humanized and educational consultation, being these of utmost importance to improve the care provided to pregnant women, where professionals can see the interactive, complementary and multi need. In this perspective, it is worth noting that the training of professionals is a current requirement, so they can succeed in the implementation of this new assistance, and consequently achieving positive results against the pregnant woman's prognosis.
It is remarkable that prenatal consultations have shown a decrease in maternal and perinatal morbidity and mortality rates, however there is still much to be reviewed, such as how to accommodate this public, and even the Ministry of Health advocating the humane care, much see a mechanized service and minimum demonstrations of concern for the pregnant woman and the fetus, and pregnant women are lay with regard to Preeclampsia.
